MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=031186

Y
' D‘PAHhENT F PUBLIC -HEALTH AND
° tew rl. ™ AN WELFARE ' i ston Diarcs N ) f& STATE FILE NUMBER
DO NOT WRITE * AMENDED ation District No. ____2f— .. ______Primery Registration District No { _RegivrarsNo. __ @ & . _____
 ON THIS'STUB : N3
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Wherc deceasad lived, If institufion: Residence before
a. COUNFY i . STATE lad i
Atchﬁ.son a Miss Uurf COUN Holt admiasion)
b. C(I)'I: (If outside corporate himits, give TOWNSHIP only]) Lengih of stay in 1b c. CITY Inside Limirs
ToWN Fairfa M
irfax 10 days TOWN Oregon e 0 Ne O

1 o0 3‘0 ¢. FULL NAME-OF (If NOT in hosmi i B i i - T - -
. pital, give location Inside Limits d. STREET 13 tside, t
_ e HOSPITAL OR ¥ ion) L RESS (1§ cutside, give lacation) Reside on Farm

2 (3 0 , CINSTITUTION Comnmnj_ty Hospital Yesfg No O Yes [J NoX]
3 a L T = ) a. gh.;Eo?Fﬁ:E,CEASED First Middle 4. DATE Month Day Year
SRR B4 I 1 I vee or p LOUISE CAROLINE KEE DEATH August 26, 1963

5. SEX &. COLOR OR RACE 7, Married [J  Never Married [0 |B. DATE OF BIRTH | - AGE (lasr birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Femle White Widowed ﬁ Divoreed ] "I'/26/1887 ?6 Months Days Hours | Min.
TOa. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and stats or couniry) | 12. CITHZEN OF WHAT COUNTRY

during most nf wﬂ%g%ﬁ"{i"é retired) Stm ng Nebra ska U . 5 .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

.Christian lenz Bertha Hinkle Sherman E, Kee

15. WAS DECEASED EVER IN U5, ARMED FORCES? ] 16. SOCIAL SECURITY NO. .| 17. INFORMANT Addrass
(Yes, no, knowen) [ (If e w dates of
Yes, no, or unndm —nJI( yer. give war or dates of sarvi Willard Kee R Oregon, Missouri

V5 300
‘Rev. 4/59

DATE AMENDED

"1 18. CAU!E OF DEATH (Enter onlv ona cause per |ine oo T=rv INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: é) / ONSET AND DEATH
IMMEDIATE CAUSE (a) - bWl ¥ | erna,

coions i3y B0 Ca;g,ed"ve lkeaw#' s lwre SYtrSs
' 821

k] oo Arteriesclertie NeartDisease

Iymg avie Ia:r

“DOCUMENT

PART || O‘HER SlGNlFlCANT CONDI‘IIONS CON‘II!IBUIING TO DEATH bul not related 1o the terminal PARJ M. If |, doceased () female - was
disease condition given in PART | [a) there a pregna in last 90 deys.

. lD Yes l b’No I D Unknown

e WASAUTOPSY | 0 ACCIDENT SUICIDE —FOMICIDE | 20b. DESCRIBE oW TNJURY OCCURRED. (Enter matore oF miury in PART 1 or PART 11 of item 18]
'PERFORMED? a o O
YES[] NO N :
20c. TIME OF  Hou Month, Day, Tear |
INJURY  o.m.
p.m. i r
703 INJURY GCCURRED 30= PLACE OF INJURY (e.g., in ar about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ " . .

i ] lﬁ g
-— her . — - 6
21. 1| attended the decedsed lrum__L_‘é b tn_&i‘-m.—end Tast saw i, olive on_L_&Q

Death occurred at /c 0’(9 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. 22c. DATE SIGNED
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MEDICAL CERTIFICATION -

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY

Rmﬁuthapfm 8/28/63 Oregon Cemetery

MNERAL DIRECTJOR ADDRESS 25, TE RECD. BY LOCAL REG.
/ }d JLI(Z(,_A,—— Oregon, Mo

{Licensed Embalmar‘s Sratement on Reverss Side]

BY AFFIDAVIT OF

ITEM NO.




- e ﬁ--l -

¥ smnansm BY UCBNSED- EMBALMER
.on B

_1'hereby centify that the body whoie name is rgcqrded_m-thg»reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No._.

working under my personal supervision. ) dhlw M
Student Signed %ﬁ

Signature of Student Embalmer

Licensed Embalmer No. 3/ 7 2~

"+ P.O. Address @U-m’h %Ca

t J
T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFNG (Fal'lure to comply
with the above constitutes grounds for revocation of license).
. . If embalmed.by a .STUDENT, he also:shall sign in his OWN_handwriting.

if. this body is not embalmed, fact should be so stated above.




